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higher incidence in women, although obesity is
also a predisposing factor. The venous valves
and the muscle and elastic tissue of the vein
walls atrophy somewhat irregularly so that
thinning of the wall and pouchlike dilatations
occur; finally the wall comes to be composed
chiefly of fibrous tissue. The nutrition of the
skin over varicose veins of the legs may be im-
paired. The skin becomes eczematous and pig-
mented, and chronic indolent 'varicose ulcer a-
tion' often follows: dilated veins involved in
such ulcers may bleed severely, but this is easily
stopped by raising the leg with the patient lying
flat. Thrombosis is also apt to follow. Organis-
ation of the thrombus is generally imperfect
and it may become calcified.

Varicocele is another common example of
'gravitational' varicosity, in the pampiniform
plexus of veins around the spermatic cord: it is
commoner on the left side than on the right
and various ingenious explanations have been
suggested for this. The distended veins feel like
a bag of worms. It often depresses sperma-
togenesis and impairs fertility, particularly if
bilateral. This may be a temperature effect.

Haemorrhoids consist of varicosities of the
haemorrhoidal venous plexuses, projecting
from the surface just above or below the ano-
rectal junction. They are common in preg-

nancy, probably due to the pressure of the
uterus on pelvic veins, and also in people over 40
in whom constipation and straining at stool are
causal factors. Portal hypertension, e.g. in cirr-
hosis, is also believed to be a predisposing factor.

Haemorrhoids may bleed and cause iron de-
ficiency, or they may rupture into the perianal
subcutaneous tissue, causing painful swellings.
They may also become thrombosed or prolapse
through the anal sphincter and become strangu-
lated./'

'Obstructive' varicosity. This is exemplified
by chronic obstruction to the portal venous
blood flow (due most commonly to cirrhosis or
schistosomiasis of the liver), in which the ves-
sels which form anastomoses between the
portal and systemic venous systems become
varicose (p. 692): the most important ones are
those running longitudinally in the oesophageal
and gastric submucosa (Fig. 19.22, p. 604), for
they may rupture and bleed profusely. Obstruc-
tion of the inferior vena cava brings about dilata-
tion of the veins of the abdominal wall, establish-
ing a collateral circulation through the upper
thoracic veins (Fig. 9.7, p. 231). Obstruction of the
superior vena cava may occur in cases of bronchial
carcinoma and leads to severe dusky cyanosis of
the head, neck and arms, sometimes accompanied
by pitting oedema of the hands.

Diseases of Lymphatic Vessels

The lymphatic vessels form a closed system
separated by an endothelial layer from the
tissue spaces. The walls of the small lymphatics
are, however, extremely delicate, consisting
mainly of a very thin endothelium and an in-
complete basement membrane. Moreover, the
junctions between endothelial cells are readily
disrupted (p. 62). In consequence organisms,
leukocytes and tumour cells readily pass into
the lymphatic vessels; also red cells which
escape from the capillaries by diapedesis may
be present in large numbers in the lymphatics
draining an inflamed area. The lymphatic ves-
sels thus afford an easy means of communica-
tion between the tissues and lymph nodes. In-
volvement of the lymph nodes in this way
occurs in two main conditions, infections and
tumours, especially carcinoma. In both, the

extension may be due to transport of the
organism or tumour cell by the lymph stream, i.e.
metastasis in the strict sense. There may also be
progressive involvement of the lymphatic vessels
by the disease. In infections, this may involve
either acute or chronic lymphangitis; in tumours,
lymphatic permeation may occur, columns of
cancer cells extending along the lymphatics (Figs.
12.21, 12.22, p. 333).

Acute lymphangitis. This is seen in pyogenic
infections, and is a feature of erysipelas
and infections of the hand, etc., due to haem-
olytic streptococci. The spread of infection
along the lymphatics is sometimes accompanied
by visible reddening of the overlying skin, with
pain and tenderness and often swelling. Spread-
ing lymphangitis is an important feature in
puerperal sepsis and septic abortion and may